SUMMARY A 22-year-old farmer with recurrent corneal erosions and keratoiritis underwent a penetrating keratoplasty. Investigations carried out on the corneal disc revealed an amoebic keratitis, which is considered to be a very rare condition.
An unusual case of corneal ulcer with hypopyon and subsequent corneal perforation was demonstrated by A. Hamburg in 1972 (unpublished communication) . At that time we were not aware of the amoebic problem and thus classified the cystic bodies in the inflamed anterior parts of the eye as 'unknown' organisms. The (Jones et al., 1975a, b; Nagington, 1975; Watson, 1975) , made us familiar with this eye infection. Infections due to the widely distributed free-living acanthamoebae have only rarely been reported, which is perhaps to be expected since they are only occasionally pathogenic.
Until now there have been no accounts of eye infections or meningoencephalitis due to acanthamoeba in Germany (Piekarski, personal communication, 1977 The formalin-fixed, paraffin-embedded corneal disc showed irregularities of the epithelial layers with some oedema and increased numbers of mononuclear round cells. Bowman's membrane was found to be defective in 2 areas where the surrounding stroma showed a marked fibroblastic reaction. In some places the reaction was reminiscent of a foreign body granuloma but without any evidence of a foreign body. The corneal stroma was moderately infiltrated by polymorphous leucocytes. Within the superficial layers of the stroma (that is, the anterior quarter) and adjacent to the defects in Bowman's membrane large clear cystic bodies were observed, some of which contained a dumb-bell-like structure. PAS stains and Grocott-Gomori silver impregnation disclosed a well-stained membrane round the cystic bodies (Fig. 2) . Adjacent to these bodies there was practically no inflammatory or fibroblastic reaction. Typical trophozoites were not observed.
ELECTRON MICROSCOPY
Formalin-fixed wet material was processed for electron microscopy, which revealed free cysts in the corneal stroma with a thick outer wall and electron-dense cytoplasmic contents (Fig. 3) . Other cysts were phagocytosed and broken up by leucocytes (Fig. 4) ; it also appeared that local fibroblasts were sharing in the phagocytic reaction. 
Discussion
The mechanism of amoebic infection in this case is uncertain. Most probably it was a secondary infection after a foreign body (sawdust) had damaged the cornea. The patient's work as a farmer must also be regarded as a risk factor. Although no Kt', t.,~~~~~~~~~~~X specific treatment was given, the disease was rather slowly progressive, with recurrent erosions and moderate stromal keratitis and iritis. Along with the morphological observations we interpret this as a normal defence mechanism.
As to the frequency of amoebic infections of the eye, our experience underlines the suggestion of Ashton and Stamm (1975) 
